FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT % f“‘%\  LORIDA DEPARTMENT OF STATE Jun 02 1 99 8 8 O O am

CORPORATION Sandra 8, Mortham

ANNUAL REPORT #Secretary of State Secretary Of State

1998 DBIVISION CF CORPORATIONS

DOCUMENT #  Fq7000000 44 0

4. Corporation Name:

GAMBRO Healthcare Nephrology Partners, Inc.

Principal Placeo of Business T Maling Addrass
0O NGT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
e 11/25/96
2. Principal Place ol Businass 2a. Mailing Address 4. FE! Numbser Applied For
21] 1850 Gateway Dr.  [6l 1185 Dak Street 94-3259141 Not Applicable
Suitg, Apt_ 4, elc " , $8.75 Additional
2 ;? g()() - o V?TJ - 8. Cenificate of Status Desired a Fos Required
City 8 Siale [, ity & Stale 6. Election Campaign Financing $5.00 May Bs
23] San Mateo, CA - 28| Lakewood, CO Trust Fund Contribution ] Added to Feas
Zp __ Gountry 7ip Country 8. This corporation owes or has paid the current year Intangible
. 894404 - ZLE_I USsA 2917 80215 51 Usa Personal Properly Tax due June 30. [ ¥es [ No
9. Name and Address of Curren! Repistered Agent 30. Name and Address of New Reglstered Agent
81| Name
C T Corporation System
1200 8. Pine Island B2{ Sirect Address {P.0. Box Number is Nal Acceptable)
Plantation, FL 33324 53
N 84) City FL 85| Zip Code

1%, Pursuant to the pravisiuué of Bectons 607 0602 and 6071508, Flarnda Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent or bott, i the State ol Floridn, Such change was authorized by the corporation’'s board of directors. | hereby accepl the appointment as registered
agent. { am %mma' wilh, and aczcepl the obhigahons ol, Sectan 607, 0505, Florida Slatutes

SIGNATURE ____ R S . -

Slgmatnr;;ily]'w o | il e I};]: aed T 4 u[-i;l’ri:};’l‘i [Niﬂ{,' Reglstwcdignn[ signature reguirid whinn reinstabng) DATE

12, TONCERS AND DIREGIORS i K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TINE CJ DELETE | IEERI: President [ 'Change %1 Addition
NAME 1.2 Naw Ralph Z. Levy, Jr.

STREET ADDAESS ssireeTaporess | 1919 Charlotte Avenue

CITY-S1-2P e wcoy-si-or | Nashville, TN 37203

T Tl oerert YR Assistant Secretary L Crange T addition
NAME 22 NAME Bruce Winsor

STREET ADDRESS 2asmerTanpress | 1185 Oak Street

QIrY-ST-21P o o 2 4CiIY-ST- 2P Lakewood, CO 80215

TinE (J DEIETE 31TNLE [T change ~ "7 Addition
HANE 32 NaMi

STREET ADDRESS 33STREF1 ADDRESS

CITY-51-2P e o 34.01Y-S1- 2P

TMLE (] pELETE FRRTIIT: [ thange [ Addition
NAME 4.2 NAME

STREEY ADDRESS 43 SIRELT ADDRESS

CATY-S1-7P o S 440I1Y-31-21P

TLE "] oecete 81TILE [ change [ Addition
m sz g laluln ST

STREET AIDAESS 53STREE] ADDRESS UL

CITY-51-21P e 5400451 7P #3500, D0

TITLE L1 peee 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME \V
STREET ADDRESS €3 STREET ADDRESS ) ‘o

CITY-§1-2IP 64CIY- ST- 2P

14, | hereby cortify that 1he information supplied Q'il_?_u_i}-|'\_s_1fl;hi;' docs not gually for the axemption slated in Section 119.07{3)(i). MNorida Statutes. | further certify that the infermation
indicatad on this annual reporl o supplemenlal aonoal report is frue and acourate and that my signature shalf have the same legal effect as if made under ath; that | am an
officor or director ol thae corporation o the receiver ar truslee empowored 1o execule this report as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 ar Biock 13 if changed, o o an allachmicnt with an acddress
RISl A emy M - o -@ - wewd P J R . 91793y 2991 4001

CR2E034 (10/97)



